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NOTICE OF SALE OF SECURITIE: o oo
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /A
Woodfield Green 2006 LLC S A
-l;;:;go?;cillei; ;?heclao;(:‘i? ;1:1:?; pr%).AmeEmIz::e 504 D Rule 505 [7] Rule 506 |:| Section 4(6) D UL RECHVr\E)\%ﬁ}\
N
A. BASIC IDENTIFICATION DATA ( { SER Y ) 2008 3
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 1625’ \OV/
Woodfield Green 2006 LL.C \&" 2i0 }Q’ij/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Wcludmg Area Code)
7501 South Lemont, Suite 300, Woodridge, IL 60517 (630) 985-8959
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Real Estate Investment Company
Type of Business Organization

corporation limited partnership, already formed 7] other (please specify): LP oy
s ESSED

(] business trust (] limited partnership, to be formed
Month Year SEP 2 ? ;
Actual or Estimated Date of Incorporation or Organization:  [§ 7] [oTe] [/ Actual 7] Estimated Zw
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THO :
CN for Canada; FN for other foreign jurisdiction) g , MSOM

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Reguired: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. ‘4[2\0

Persons who respond to the collection of information contained in this form are not '
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




|- ' : A. BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.

e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [7] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Ardmin Properties Real Estate Investment Group, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 South Lemont Road, Suite 300, Woodridge, IL 60517
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner Executive Officer  [/] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Joseph H. Ardovitch
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 South Lemont Road, Suite 300, Woodridge, L 60517
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [/] Executive Officer {/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
James Minick
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 South Lemont Road, Suite 300, Woodridge, IL 60517
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Dennis Madsen
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 South Lemont Road, Suite 300, Woodridge, IL 60517
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer Director ~ [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Shawn Adams
Business or Residence Address (Number and Street, City, State, Zip Code)
7501 South Lemont Road, Suite 300, Woodridge, IL 60517
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
[T] Director [J General and/or

[:] Beneficial Owner D Executive Officer

Check Box(es) that Apply: [:[ Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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~ B. INFORMATION ABOUT OFFERING

'—'_1"'

v
.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cccoiniin,

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K B
$ 10,000.00

Yes No
] 0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

z

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAUAL STALES) covevviiiiiieiii it cerr e et eseesr e e ee s nae b ereeneesesesnesaesanenss

FL
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndividual STAteS) ...cccvvriiciiii s s [ All States
FL
:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUual SEATES) ...ovoviviviiier ettt bbb e

NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oo e R bR ke bbbk st e e ket et eme et st n e $
EQUILY ©ottouttieieitcter et ess et et et et se et oot st aesaa s bs e st ek e4 e bbb s ae st s e et ss s R s et aba bt et n et ene $ $
(] Common [] Preferred

Convertible Securities (Including WaITANLS) .v...cviieiioiiccree e e $ $
Partnership INTEIESTS ....c.oviiveiiiriit ettt bt eetes e eesa et st b feaaens bt $ $
Other (Specify Nonmanaging Member LLG Interest e $_2,800,000.00 ¢ 2,900,000.00

TOUL Lottt ettt bbb e h £ b b b e ch ke e e §_2,900,000.00 $_2,900,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEA INVESLOTS 1..uvvvvrvvveiveeseessiseecsesesisennsseess s sss st st issshessees s sensssnsb e e sb s cs s 53 $_2,435,000.00
NOM-BCCTEAIEd TIVESTOIS w.cvvevrirorveieeierieeeesesssses e enessss s ssss st sess s sseesb s benssesbs e s 17 § 465,000.00
Total (for filings under Rule 304 only) v $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo e e e et e e $
Regulation A ............oeviveeene. $
RUIE 504 oot e et e e e e e e e $
TOTAL 1. vttt st et $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEES ..ccocviiiiiiccriiie ittt st ettt ea e arat e rt s an st s b ass suebn et O s
Printing and ENZraving COSS ot i rertre s esss st ss e stesss st esseses sessseesnssesnssesassssseens g s
LegAl FEES ..viviriieieinres ettt st et kbt st eb bbb aa st b ek R e R R ek h £k er bbbk baeanenaene s
ACCOUNTINE FEES oottt e e bbb e e nacser b ees 0 s
ENGINEEIING FEES it sttt R bt et O s
Sales Commissions (specify finders’ fees SEParately) ..o e ene 0 s
Other Expenses (identify) et O s
TIOLR oeveervceeees s ceseseeness s oo $_0.00
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#

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 the ISSUBT.” ..., ot iiitiicresieceetese e ettt et be b e sae bt ce st et ot aaeesanese s dotecseentsnsenssatannean

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 2,900,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BIA FEES .vvvvvveerrrrreess s seeseeetsenee s es s se s st eseseeensssseseessseesssesssssssssers ossessees s as
PUrchase 0f TEAl ESLALE .............cvv.iveririeiiscerae e eninsseansosescsnesesesassesasbe s eesbes s bas b sttt sesssnEensesesas b onessatess s [7] $_2450000
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT ..ottt ettt bt e ce e e et 4R sa b a ettt s b e cans s s
Construction or leasing of plant buildings and facilities .......c..ococoiriieniiinierninieinie e s as
" Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUT PUTSUANT 10 8 THETEET) cuuvvveeeiiasiiirmieriire s itctsor st essabes s s s s s b et ebt s e s s b s bbb b Os s
Repayment of iNdebtedness ... et b Os Os
WOTKING CAPItal.....coic i s st s Os
Other (specify): Acquisition Fee s b 450,000.00
....... WL s
COUM TOLAIS 1avvovuvviieeceievesseise st sveetseaseosassses as e seseasencassseasssnsssanss conesssnesasasenssssssonsassansnssbansssassscacasssnsresss s 0.00 7] $_2.900,000.00
Total Payments Listed (column totals added) ... s $ 2,900,000.00
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited_investor pursuant to paragraph (b)(2) of Rule 502.

September 19, 2006

AR .
Issuer (Print or Type) Sighafure Date
Woodfield Green 2006 LLC
A4

Name of Signer (Print or Type) Tile of Signer (Print or Type) 4
Joseph H. Ardovitch resident of APREIG as Manager of Woodfield Green 2006 LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATESIGNATURE ' -~ ° . ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET 1.viiviii ittt s en i sas bbb r et st s e s e e s e R e oS b s s st sestsbesetsss basesaserssrseson 4]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si %e 7 Date
Woodfield Green 2006 LLC fz /o{ i g September 19, 2006
Name (Print or Type) le (Print orType)

Joseph H. Ardovitch resident of APREIG as Manager of Woodfield Green 2006 LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | x | lx
AK < | || x
ol e
/AR ox L

CAl|l «x
o Tx_ |
crlox | x
pC Ix. NS
By IR ES
o Tx  |[Tx
wpox b IRES
IEN T x

m g x | %
ky [ i x %

N RIS
ve[ [ x. RS
MD | = R

wal T x — Cx
M| x r [—T
w | x B

ws || x kS
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount

MO {1

MT Hoox

| |

NEL X ]

NV ok

NH [ [ x i

NJ x |
N X
NY X
4 ‘ E
NCy X
o L X
OH | X J]
OK %l x
or |} ox
i ]
PA | o x
|| o
sc | x |
SD i o
e
gD, ¢ x ;
ut <
VT || |
T
VA -‘[ X ]
WA ox
wv I x
W1 ; X o
R |

8of9




AP

PENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X x
PR ks =
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Woodfieid Green 2006 LLC (a corporation), (e-partmership), a ()
organized under the laws of tiinois or (an individual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of] or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

1t is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Woodfield Green 2006 LLC

(Name)
(Address)

7501 South Lemont Road, Suite 300, Woodridge, IL 60517

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

[JAL Secretary of State XJFL Dept. of Banking and Finance
[JAK  Administrator of the Division of Banking and Xjca Commissioner of Securities

Corporations, Department of Commerce and
Economic Development

Caz The Corporation Commission CJcuaMm Administrator, Department of
Finance

[CIAR The Securities Commissioner Cm Commissioner of Securities

Xlca Commissioner of Corporations ) 1>) Director, Department of
Finance

[JCcO  Securities Commissioner XIIL Secretary of State

XIcT Banking Commissioner XTIN Secretary of State

g

[CIDE Securities Commissioner A Commissioner of Insurance

[CIoc Dept. of Insurance & Securities Regulation [IKs " Secretary of State

CIKY Director, Division of Securities [XJOH Secretary of State

ry
A Commissioner of Securities JorR Director, Department of

Insurance and Finance




[CIME  Administrator, Securities Division [Jok Securities Administrator

[CIMD  Commissioner of the Division of Securities [Jra Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial

[CIMA  Secretary of State PR Institutions
XImi Commissioner, Office of Financial and CIri Director of Business Regulation
Insurance Services

[CJMN  Commissioner of Commerce Xisc Securities Commissioner

[COMS  Secretary of State [sp Director of the Division of
Securities

[CIMO  Securities Commissioner N Commissioner of Commerce
and Insurance

[CIMT  State Auditor and Commissioner of Insurance Xitx Securities Commissioner

[CINE Director of Banking and Finance Jur Director, Division of Securities

[XINV  Secretary of State vt Commissioner of Banking,
Insurance, Securities & Health
Administration

[CINH  Secretary of State Cva Clerk, State Corporation
Commission

N Chief, Securities Bureau wa Director of the Department of
Licensing

Cawv Commissioner of Securities

[CINM  Director, Securities Division

[INY  Secretary of State ‘ Cwr Department of Financial
Institutions, Division of
Securities

[CINC  Secretary of State Cwy Secretary of State

[CIND  Securities Commissioner

/
Dated this 19th N\ day of Saeptember ,2006

(SEAL)

By Jbgkph H. Ardovitch
Prefighnt, APREIG as Manager of Woodtield Green 2006 LLC
Till




INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form").

The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form.

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form.

An "X" is to be placed in the space before the names of aﬁgtates wh1me person ﬂxecutlmls Form
lawfully is appointing the officer of each State so de51gned on the Forim as its attomey in that S’tate for
receipt of service of process. ) v ..

A manually signed Form must be filed with each State remgggg.g& 4] (=51
U-2 at the office so designated by the laws or regulations of that State and must be accompamed by the
exact filing fee, if any.

The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partnership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affairs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.




CORPORATE ACKNOWLEDGMENT

State or Province of lllinois )
County of _DuPage ) ss.

On this 19th day of September ,20 06 before me Eloise Crabb the
undersigned officer, personally appeared Joseph H. Ardovitch known
personally to me to be the President of the above named corporation and

(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official sealW

) Notary Public/Commissioner of Oath
My Commission Expires 04/02/09

OFFICIAL SEAL
ELOISE CRABB
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/62/08

PP RPRPUPRPRPPy
SAARASN ’

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT
State or Province of )
County of ) ss.
On this day of , 20 , before me, s
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are) signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public/Commissioner of Oaths

My Commission Expires

(SEAL)



